The patient, a Nigerian woman born in 1937 and coming to this country in 1961, presented at the Birmingham and Midland Eye Hospital in November 1966. Apart from a persistent cough and slight dyspneea on exercise she was symptom free but complained of painful redness of the left eye and a doubtful sensation of movement in the same area. She denied having had any swelling, transient or otherwise, in any part of the body.
On examination: Episcleritis of medial aspect of left eye. On closer inspection a worm could be seen under the conjunctiva; it was quite freely active with a lashing and wriggling motion and its textbook appearance made diagnosis of loa worm straightforward.
Treatment: Cocaine drops (4%Y.) were instilled but had no effect on the loa's activity and as the patient was also rather mobile a small subconjunctival injection of lignocaine was also given despite the risk of hiding the quarry by the resulting chemosis. A short incision was made with scissors over the main part of the worm and a semi-transparent worm, 3 cm in length, was easily withdrawn.
Discussion
Loa loa infestation has been known for many years and the first description was made by Mongin in 1770. In areas where it is common it is known as the 'eye worm' and is the cause of 'Calabar swellings'. Loaiasis has its origin almost exclusively in tropical West Africa with a peak incidence in Southern Nigeria, Gabon and the Congo. This limited distribution is determined by the territory infested by the insect vector concerned -Chrysops dimidiata, the mango fly. When an infected individual moves from an area the disease does not arise afresh because of the absence of the fly in the new habitat. The female mango fly-a gadfly subspecieshas a predilection for biting the exposed human ankle, at the same time passing larve of Loa loa into the victim. The larvv pass into the subcutaneous layers and develop very slowly in the human body. The infestation may take up to five years to manifest itself and an individual loa may live to be 30 years of age.
The presenting feature of the disease depends on the site of the worm. The subcutaneous layer is particularly favoured and this shows as subconjunctival movement or as Calabar swellings on the limbs. Pulmonary infestation gives rise to bronchial asthma at first and later, when irreversible structural changes take place, to dyspnoea, cor pulmonale and right-sided heart failure. Eosinophilia is a frequent nonspecific finding. In untreated cases the prognosis for life is said to be poor, and opinion is divided about prognosis in treated cases.
When one worm has appeared in the eye others have been found at the same site. It is believed that sexual attraction is an important element in this migration. The Loa loa is semi-transparent with a more or less curved tail. The female is the smaller, averaging 3-4 cm in length and 1 mm thick; the male is nearly twice this size, about 6-7 cm in length.
The current therapeutic agent is diethylcarbamazine. Our patient had a three-week course of this drug with systemic steroids as there is some evidence that an allergic response to dead worms sometimes occurs. The course of treatment in this case was uneventful and symptoms improved. However, the day after she was discharged from the medical ward the patient returned to the Eye Hospital where a 7 cm male Loa boa was removed from the same eye (Fig 1) .
